DEPARTMENT OF PUSBLIC HEALTH AND W

. o 41_611_ STATE FILE NUMBER
DO NOT WRITE i - Registration District No — Primary R ation District Ne. s No. .

ON THIS STUB D ARRS2-3-1863 -
'| PLACE OF DEATH 2. USUAL RESIDENCE (Where deaceased lived. If institution: Residence before

. COUNTY — . a. STATE b. COUNTY issi
Missouri ™ ° sdmission)
b. cgv {I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits
R

OR
TOWN St Louis Mo : 4 1/2 yrs TOWN St. Louls Yoo Bt No 3
¢ FULL NAME OF { NOT in l-tq_aspunl iiw Iocanan) Inside Limits d.. STREET {If cutside, give location) Rezide on Farm

SPITAL O N
INSTTUtioN. ?%Tis 22883 Ave ({wxwal 3002 N, Florissam Yo O Mo

3. NAME OF DECEASED First Middle 2. DATE Wonth Day
(Type or print)

MISSOURI DIVISION OF H Etkhj'yil.8 STANDARD CERTIFICATE OF DEATH ~-63~017654

VS 300
Rev, 4/59

TE AMENDED

|

Year 3
OFf P
William GOCKEL DEATH April 13 1 963
5,. SEX &. co'u_)a OR RACE 7. Married [J MNover Married [1 |8. DATE OF BIRTH 9. AGE (lsst birthday) [IF UNDER ) YEAR | IF UNDER 24 HR -

Male Caucasian Widewed £ Piored O | 3/28/187 88 Months [ Days | Hours | s¥in

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ:rl?tncmﬁ Eitweurrkmg life, evan if retired) Fort Madi sonlOWa U.S A,

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Gockel Anne Wiebeler Elizabeth Gockel deceased

15. WAS DECEASED EVER IN U,S. ARA@ED FORCE 14 SOC1A1 SECUIRITY NO. [17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dafes o] 5
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MEDICAL CERTIFICATION

unknown Little Sister of Poor 3225 N Florissant
18. GCAUSE OF DEATH (Enter ¢nly cne cayse per Tine far{a), {b], and [c}. INTERVAL BETWEEN
"PART I, DEATH WAS CAUSED ” oisa D DEATH
IMMEDIATE CAUSE {3) [~ BAS K £&F Y ‘e d il /IV' s £ ord .
4 /4 Sere 5 ,éu?‘ pétwc 03 )
‘Conditions, If any, DUE TO b) 7 ,f' g erd - -
u\g\aich gave T u{i;:
ahova  cal 3 .
stating th:':nd:r Mﬁ 0 .
lying cause Ia:?._ DUE TO (:)7
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel PART 111, If decessed was female  was
diseasa condition given in PART | {a) thare & pragnancy in last: 90 days,
/ym JDYQSIDNoIDUnkmﬂ
19. : WAS AUTOF;ST I . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of:item 18.) E
PERFORMED a .
YES OO Noh (] 4
20c. TIME. OF Hour Month, Day, Year W
INJURY am.
) pm. srore -
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.p., in ot about home, | 20§. CITY, TOWN, OR LOCATION STATE
WHILE AT WORX [ farm, factory, street, office bidg., e1c.)
NQT WHILE AT WORK [ . ., P o
e /4 : ;
. | attended the daceased fra /.2 / . M , / and [ast saw oo allve o ”[r_; ‘ri

-5;4__m on the date stated sbove, and to the best of rny k Ia_dge, from the covses sfated.

P R 5

22b. ADD 22c. DATE SIGN
474 _#/ { Hegie J.' | 449-47

23d. 1O , ION IC' ,.Town, or cglnty) (Stgte)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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25, DAPE nEcl:i%v Lcichénaec rﬂ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

N hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by . Student Embalmer No.

working under my personal supervision

Student___ Signed %@/L%—W

Signature of Student Embalmer
Licensed Embalmer No. 3 S' Q\S

b.0. Address__ DO }Z O%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to C°""P|V
‘with the above canstitutes grounds for revocation of license),

If embalmed by a-STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed fucf should be s0 stated above.
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